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Background: In hypertensive patients, the diagnosis of erectile dysfunction (ED) may be regarded as a state of increased overall cardiovascular 
risk. We evaluated the arterial functional determinants of wall motion abnormalities during stress test among hypertensive ED patients.
Methods: 83 asymptomatic men with essential hypertension and ED underwent on different days: a) dobutamine stress echocardiography (DSE), 
b) endothelium-dependent flow-mediated dilation (FMD) of the brachial artery during reactive hyperaemia and c) evaluation of aortic stiffness 
with carotid-femoral pulse wave velocity (PWV) and wave reflections with augmentation index (AIx). 30 age-matched hypertensive men with normal 
erectile function and negative DSE (controls) were also studied.
Results: 18 men (21%) exhibited regional wall motion abnormalities. Age-adjusted FMD values were comparable among ED patients and 
significantly lower as compared to control group. PWV values were significantly higher in ED patients with positive DSE compared to men with normal 
DSE. AIx did not differ among the three groups. DSE positivity among ED patients was predicted by higher PWV values (OR=3.6; 95%CI=1.1-12.0, 
P<0.05), but not by either reduced FMD (P=0.81) or increased AIx (P=0.23).
Conclusion: Increased aortic stiffness affects wall motion during DSE, however, DSE positivity is unrelated to systemic endothelial dysfunction. An 
integration of DSE and functional markers is warranted in evaluation of hypertensive ED patients.
